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The Law of Laplace governs the relationship between the tension on the wall of a sphere or cylinder, the pressure within and the radius (T ¼ Pr; where T is tension, P is pressure, and r is the internal radius). In abdominal aortic aneurysms (AAAs), the greater the diameter of the aneurysm, the higher the risk for rupture, and yet, experienced vascular surgeons have witnessed small (<5 cm) AAAs that ruptured and large (>10 cm) AAAs that did not rupture. In fact, in the United Kingdom Small Aneurysms Trial, w15% of ruptures occurred in small aneurysms. 1 Besides AAA diameter, parameters such as female gender, smoking history, hypertension, familial predisposition, and intraluminal thrombus have all been implicated in increased risk of rupture. 2 In contemporary vascular surgery practice, the decision to intervene on a patient with an AAA is predicated largely on three factors: the presence of symptoms related to the AAA and the diameter and rate of growth of the AAA. Identification of AAA features that predispose to rupture would be a tremendous clinical advancement and help clinicians select patients who need a more aggressive approach than watchful waiting. during the study period. They calculated peak wall stress and peak wall rupture risk in their patients and found that female gender, patient height and body surface area, and history of smoking increased rupture risk. The intraluminal thrombus influenced peak wall stress but, alone, did not correlate with rupture risk. The authors had previously reported, in a related study, that AAA volume was a better predictor of growth rate and rupture compared with diameter and recommended monitoring volume changes. 1 Other studies, using fluorodeoxyglucose F 18 scans, 4 identified AAAs that were likely to rupture. 5 Clearly, if clinicians could find a tool or algorithm to identify patients with AAAs that are at a high risk of rupture, they could offer early intervention to avoid the high mortality that is still prevalent with repair of ruptured AAAs. In their report, the authors have shown us that there are specific factors that predispose to AAA rupture. Female gender and smoking are high on the list of risk factors and should be taken into account when counseling patients presenting with AAAs.
